INTRODUCTION
In Brazil, Social Security aims to provide for its beneficiaries financial help, in front of incapacity, involuntary unemployment, old age, time of service, family expenses, and the death or imprisonment of those on whom they depend economically. The General Social Security System -RGPS -cover pensions, as well as social security benefits classified as: sickness, confinement and accident aid. In the context of social security, there is a deep debate that comes from a great concern of governments around the world, especially Brazil: the sustainability of Social Security systems. This, established under a distribution system, has become an increasing source of expenses for the Federal Government (CORDEIRO, 2006) .
In this context, low back pain has been considered a serious public health problem, as it affects a large part of the economically active population, temporarily and even permanently incapacitating it for physical and professional activities (REIS et al, 2003) .
Low back pain is defined as any and all pain or stiffness conditions located in the lower back region, located between the last costal arch and the gluteal fold (MADEIRA et al, 2013) .It is a condition that can reach up to 65% of people annually and up to 84% of people at some point in life, presenting a punctual prevalence of approximately 11.9% in the world population (WALKER, 2000; HOY et al, 2012) .However, these values may be underestimated since less than 60% of people with low back pain look for treatment. Several risk factors are known, such as sociodemographic characteristics (male sex, low income), health status, lifestyle or behavior (smoking, eating and physical inactivity) and occupation (heavy physical work, repetitive motions) (FERREIRA et al, 2010 ).
The amount of resources and time spent with people with this type of morbidity is great, being more costly to the public and private coffers to keep the professional productivity away, to invest in an adequate rehabilitation treatment (ABREU e RIBEIRO, 2010).
Given this, the economic impact of low back pain on health and disability compensation systems, is surprising. Despite improvements in diagnostic and therapeutic strategies for low back pain, use of medical services and compensation claims are increasing (DEYO et al, 1991) .
The objective of this paper is to prioritize the evaluation of social security expenditures with low back pain in Brazil, as well as discuss the expenses with the benefits of the General Social Security System. The following categories of benefits offered by the government were analyzed, covering the years 2008 to 2014: disability retirement, sickness benefits, accident sickness insurance and accident retirement.
METHODS

This
The evaluation of the data, as well as the preparation of the tables, was produced based on the amount spent annually, in reais and in dollars, also discriminating number of beneficiaries by sex, type of benefit and area of residence, according to INSS data. Table 1 shows the total social security expenditures with low back pain in Brazil, from 2008 to 2014, for ICD 10: M54 (dorsalgia) and M51 (other intervertebral disc disorders), by gender, urban and rural areas. In the period studied, according to the social security and data surveyed, there was a considerable increase in expenses and number of individuals, except in the period between 2008 and 2009 and 2012 and 2013, in which there was a drop in the cited criteria.
RESULTS
It can be inferred from Table 1 that men accounted for 81% of total social security expenditures with low back pain, the highest in the urban area, totaling R$1.206.316.134,00 (US $ 386.602.607,26) to the detriment of the rural area, which was R$66.062.426,00 (US$ 21.171.818,41). According to the annual social security statistics, the year 2008 demanded higher public spending, R$ 728.016.886,00 (US$ 2.277.884.441,70), among all the years studied, in which also the highest percentage (96.8%) of spending on urban men.
In this same study, the total number of beneficiaries was 1.476.414 of which 59% were male and 41% were female. The annual average of benefits analyzed corresponds to R$ 1,051.93 per individual and the total average of beneficiaries, considering the entire period from 2008 to 2014, was R$ R$1.553.094.158,00 (US$ 2,673,963,634.91), covering both sexes, urban and rural area.
According to data from Table 2 , we can infer that the accidental illness aid was the second modality that demanded higher social security expenditures due to low back pain in this period. We can also conclude that there was an average of expenses between 2008 and 2014 of R$ 33.164.769,14 (US$ 10.628.711,54), with 2008 being the one with the highest expenditure, representing 17% of the total. In addition, expenditure has been reduced over the years, with the exception of 2012 to 2013, which saw a 33% increase. Regarding the number of individuals, a regression of approximately 50% was observed (from 52.869 to 26.390), from the beginning to the end of the period studied in this present study. Besides that, the cost reduced, but not in the same proportion (from 39.552.081,00 to 30.309.777,00), possibly due to inflation.
From the analysis made, Table 3 shows that the accidental retirement benefit burdened the public coffers, a total amount of R$ 33.737.627,00 (US$ 10.812.302,18), being the kind of least monetary expenditure in Brazil. This table also shows that, in the year of 2012, a benefit for accident was granted to a greater number of people (1894), but the largest expenses were related to the years 2013 (R$ 23.700.480,00 or 7.595.577,23, in dollars), in which 1818 people were granted the benefit. In comparison to other benefits, this species did not show a steady increase in spending and the number of beneficiaries (increased every year from 2008 until 2012 and decreased the number of people from 2012 to 2014). The benefit that presented the highest expenses was the sickness benefit (Table 4) , totaling a value of R$ 616.209.578,00 (US $ 198.445.523,98). The highest expenditure was obtained in 2014, which was also the year with the greatest benefits granted, representing 16% of the total, in relation to the study of the species and 39% of the total expenses analyzed by this work. The retirement granted after finding incapacity (disability retirement) of the social security medical expertise presented a total expense of R$ 75.883.844,00 (US$ 24.319.406,09). (Table 5 ) It should be noted that the year 2008 exempted more expenses and contradictorily the following year, 2009, showed a smaller decrease, making the year with the lowest financial impact. It is also inferred that there is a lack of linearity in the amounts of benefits granted over the years and a tenuous increase in expenses.
Thus, there is no compatible relationship between the increase in expenses and the number of benefits granted, as occurs between 2009 and 2012, in which there is a reduction in the number of individuals contemplated and an increase in the social security deficit. 
DISCUSSION
The Global Burden of Disease Study (GBD), published at the end of 2012 by the Institute of Metrics and Health Assessment (IHME), University of Washington -USA, highlighted the enormous global burden of low back pain. In 2010, it ranked first as a cause of disability worldwide, reaching both developed and developing countries and being responsible for 58.2 million years of disability in the population in 1990, rising to 83 million in 2010 (INSTITUTO DE MÉTRICA E AVALIAÇÃO EM SAÚDE, 2013).Of the 21 regions in the world evaluated in the study, low back pain is the first cause of disability in 12 regions, among them the southern region of Latin America (BUCHBINDER et al 2013) .With the sixth largest overall burden of the 291 conditions studied at GBD 2010, low back pain caused more disability worldwide than any other condition (HOY et al 2014) .
In Brazil, the economic burden of low back pain can be evidenced by the results obtained with the evaluation of the expenditures by the General Social Security System -RGPS revealing an excessive negative socioeconomic impact by the cases of physical incapacity, dismissal of the employees of the work, besides expenses with insurance and treatment (GREVE e AMATUZZI, 2013). The study showed a higher prevalence of low back pain in urban men. Many authors report the presence of low back pain to a set of causes, such as sociodemographic factors (age, sex, income and schooling), health status, lifestyle or behavior (smoking, eating and physical inactivity) and occupation (heavy physical work, repetitive motions). The greater exposure of these individuals to such factors would justify the prevalence of low back pain in this group (FERREIRA et al, 2010) .
The main result of this analysis shows that the studies on social security expenditures with low back pain, conducted with samples from the Brazilian population, present significant limitations since they do not include the benefits of low back pain in the private sector. In addition, another limitation is the short period of time (2008 to 2014) of research on the extent of the economic impact that this pathology generates to the Brazilian pension system.
CONCLUSIONS
From the study of the collected data, it is possible to infer that low back pain is a disease of great social and economic impact in the country. According to data presented by the INSS, during the years 2008 to 2014, referring to the expenses with low back pain, it can be deduced that the sickness aid was the category that required greater financial resources of the country to be supplied, adding an amount in the value of R$ 619.209.578. It can also be included that the costly costs mainly refer to the male beneficiaries coming from the urban area. For a broader scope of work and its results regarding the cost of benefits granted to patients with low back pain in Brazil, studies will be required that contemplate the private pension system, as well as the number of beneficiaries.
